Boy, aged 13. The left leg is 21 in. short and imuch wvasted. The great trochanter is felt as a rounded prominence behind and above the anterior superior spine. The neck and head of the femur are directed downwards and backwards, the head being distinctly felt underneath the gluteal muscles. The left femur miieasures 15j in. and the right 18. in.
gluteal muscles. The left femur miieasures 15j in. and the right 18. in.
The tibiae are the same length-143 in. The accompanying radiogram (see p. 38) shows that the head and neck of the femlur are almost parallel with the shaft, the head being directed downwards, the upper end of the great trochanter being rounded and bent downwards, and the angle between them being only about 150. The great trochanter has been fractured opposite a point a little below the centre of its epiphysis. The -fracture appears to have partially united. The head of the bone lies at the samBe level as the acetabulum and is normal in outline. Of the movements of the hip, rotation outwards is limited, rotation inwards is normal, abduction is decreased to 10°, and adduction increased to 90°, as com-lpared with the right side. The hip can be flexed to an angle of 1100.
The history is that the boy was knocked down by a dog and fell on the hip six years ago. He was in bed three nmonths with a long splint applied. He was then allowed to walk without a splint. The shortening of the leg was at first only l in., but this gradually and very slowly increased each year, the boot having to be correspondingly increased in height. Though quite well before the accident, he has never been able to walk properly since. There is no history of rickets or of any other fracture. In addition to the defornmity above described, the patient presents a considerable amount of genu valgum of the right leg, which has developed during the last two years, and a diffuse hyperostosis of the right half of the skull, which is especially thick over the back part of the right parietal bone and along the right coronal suture. The mnother states that the head has always been large, that the condition has been especially obvious since he was aged 3, and has slowly increased since. During the last two years the condition seems to have been stationary. The family history is unimportant.
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Openshaw: Case of Extreme Coxa vara Extreme coxa vara.
